A 51-year-old nulligravida presented with some irregular abnormal uterine bleeding on and off, spotting in nature, of a few months duration, and was referred to our hospital for management. Her medical history reviewed well controlled chronic hypertension of 15 years duration, and fairly controlled diabetes mellitus with hyperlipidemia of 6 years duration. Surgical history showed anal hemorrhoid, and had been treated in the clinic. Physically, her body mass index was 25 kg/m2, and otherwise she was relatively healthy apparent. The first gynecologic ultrasound examination detected her endometrium 0.8 cm, uterine myomas 3.0 cm at anterofundal area and 3.7 cm at posterior wall. [7] . Therefore, in conclusion, we expect our patient although with nonconcordant early double primary gynecologic carcinoma, not metastatic, will have a good prognosis.
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